MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63~-029v24

DEP AR TME ’
T T BBy oo = S
DO NOT WRITE NDED egistration District No. —___ -—-——Primary Registration District NO. ———————————__._Regislrar’s No. . -

ON THIS STUB T TR
FiED Wi 21963 2. USUAL RESIDENCE {Where deceased hived. IT ‘maniution: Rendence befare
a. COUNTY a. STATE Missourmdcounty sdmission)

b. CITY {If outside corporata limits, giva TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

TOwN St, Louis, Mo. 18WN St. Louis, Yes IX No O

c. FULL NAME OF {If NOT in hospital, giva location) Inside Limits . d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
53k N. Yandewenter Yoo O No DX

VS 300
Rev. 4/59

insnution  Enroute City Hospital Yes (X No O

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print] Arthur Ee Boyd Jr. pEATH Jul; 15, 1963

5 SEX 4. COLOR OR RACE 7. Married [ MNever Married3¢} |8. DATE OF BIRTH | 9- AGE {last birthday} | {F UNDER | YEAR IF UNDER 24 HR

: i Months Days Hours Min.
mle Hhi‘be Widowed {3 Diverced [ 11 6 2
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (élfv and state or country} | 12. CITIZEN OF WHAT COUNTRY

dun]f mojt of wurkmg life, even if ratired)

Mugsic | Portageville, Ma. U.S.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Arthur E. Boyd Sr. Hattie Johnson Nil.

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 _SOCIAL CEEUDITY MO 17. INFORMANT Address

(Yes, Nbo; unknown)L(lf Y“'ﬂiil‘?r or dates of tery ChJ'iStine Seigal 7312 Dar tmouth

T8. CAUSE OF DEATH (Enter onl ine for {2}, 6), and (2. n INTERVAL BETWEEN
PART 1, DEATH WAS CAUSED BY: o ) o), and (¢} . University City, Mo, ONSET AND DEATH

IMMEDIATE CAUSE (a)

DATE AMENDED

'& l
=

N

th

DOCUMENT

Conditions, if any,]  DUE TQ {b) g A — texedd X ?‘—

which geve rise 1o

above c':use d(a), 4

stating the under- 2L Zi ¢

lying cause last. DUE TO (M“'ﬂrrd W M ﬁ

PART 11. OTHER SIGNIFICANT CONDITIONS CONT T'ING TO DEATH but not refsted 10 the telﬁyﬁal PART 1I1. 1f decessed was feml#m
diseasse condition given in PART I {a} there a pregnancy in last days.

5‘//'4 lDYal]DNoIDUnknuwn

19. WAS AUTOPSY | 20a. ACCgENT SU.ICEI]DE HOM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

INSTEAD OF

L Houl Maonth, Day, Year I
INJURY a.m. '
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or abou?l home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

her .
21. | sitended the deceased from and last saw ;o alive on

. £z
Death occurred at. A’?' 30 ﬁ - m on the date stated above, and to the beyt of my knowledge, from the cevies atated.

22a. SIGNATURE {Degree cpptitle) 22b. ADDRESS 22¢. DATE SIGNED
rN&QMJ 9207” O a2 S ZBoo M@ 7-/¢6-63

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)
REMOVAL (Specify)

Removal T=1 b3 City Cemetery Portageville, Mo,

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. B qulﬂg 26. ISTRAR'S SIGHATURE
[

Albert Ho Hoppe Inc., L700 Washington, Bivd

[Licensed Embalmer's Statement on Reverie Side)

USE BLACK INK
OR

TYPEWRITER RIBBON
SHOULD READ

B8Y AFFIDAVIT OF

ITEM NO.

L7 P,




. w$7 't .STATEMENT BY: LICENSED EMBALMER . . oy

.

Vo -~ A T e . . ’ . ’
| hereby cenify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

e ‘..._-"-'_.,3 I A - . RN TR A T R . .
or by - : . Student Embalmer No. -

working under my personal supervision.

Student,

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER “in
with the above constitules grounds far revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If .this body is not embalmed, fact should be so stated above.




